Psychometric Properties of an Abbreviated Instrument of the Five-Factor Model
The five-factor model (FFM) was derived originally from studies of the English language to identify those traits that are most significant in describing oneself and other persons (Digman, 1990; John & Srivastava, 1999) . Studies of English and many other languages have generally supported the identification of five broad domains of personality: extraversion (surgency or positive affectivity) versus introversion, agreeableness versus antagonism, conscientiousness versus undependability, neuroticism (emotional instability or negative affectivity) versus emotional stability, and openness (intellect or unconventionality) versus closedness to experience, referred to as the FFM or the Big Five (Ashton & Lee, 2001 ).
Each of these five broad domains has been differentiated into six more specific facets by Costa and McCrae (1995) . For example, Costa and McCrae suggest that the domain of extraversion (vs. introversion) can be differentiated into the more specific facets of warmth, gregariousness, assertiveness, activity, excitement-seeking, and positive emotionality. There is a great deal of empirical support for the construct validity of the facet and domain levels of the FFM. This has been shown with convergent and discriminant validation in self-report, peer ratings, and spouse ratings (McCrae, Stone, Fagan, & Costa, 1998) ; temporal stability (McCrae & Costa, 2003) ; generalizability across age, gender, and culture (Digman, 1990; McCrae & Allik, 2002) ; and heritability (Jang, McCrae, Angleitner, Rieman, & Livesley, 1998; Loehlin, McCrae, Costa, & John, 1998) .
The FFM also has been used successfully as an integrative model for personality description in a number of applied fields, including health psychology (Artistico, Baldassarri, Lauriola, & Laicardi, 2000) and industrial organizational psychology (Hogan & Holland, 2003) as well as developmental research such as child and adolescent studies (Shiner, 1998) and aging (Costa, McCrae, & Siegler, 1999) . The applicability of the FFM to the diagnoses of personality disorders also has been of interest for clinicians and researchers alike (Mullins-Sweatt & Widiger, in press ). It has been proposed that each of the personality disorders can be understood as maladaptive variants of these personality traits that are evident in all persons. Elevations on a measure of the FFM need not themselves indicate the presence of a personality disorder but personality disorder symptomology has been associated with these elevations (Widiger, Costa, & McCrae, 2002) . More than 50 studies have supported an understanding of personality disorders from the FFM perspective (Ball, 2001; O'Connor, 2005; Ostendorf, 2000; Saulsman & Page, 2004; . In a metaanalysis examining 15 independent samples, Saulsman and Page (2004) concluded that "each of the personality disorders shows associations with the five-factor model that are meaningful and predictable given their diagnostic criteria" (p. 1075). Livesley (2001) concluded on the basis of his review of the research that "multiple studies provide convincing evidence that the DSM personality disorders diagnoses show a systematic relationship to the fivefactors and that all categorical diagnoses of DSM can be accommodated within the five-factor framework" (p. 24).
The further dissemination, study, and application of the FFM could be facilitated by the presence of abbreviated measures. The most frequently used measure of the FFM is the Revised NEO Personality Inventory (NEO PI-R; Costa & McCrae, 1992) . The NEO PI-R is a self-report inventory consisting of 240 questionnaire items scored on a 5-point Likert-type scale. The NEO PI-R is recognized as the most well-validated measure of the FFM (Briggs, 1992; . Nevertheless, there also can be situations in which the administration of a more abbreviated measure can be advantageous and practical, including (but not limited to) experiencesampling studies that require quick assessments, prescreening packets, large scale surveys that must assess a wide variety of other variables within a limited period of time, and studies that require participants to assess multiple targets (Burish, 1997; Gosling, Rentfrow, & Swann, 2003; Robins, Hendin, & Trzesniewski, 2001; Saucier, 1994) .
A number of abbreviated measures of the FFM have been developed, including the NEO-Five Factor Inventory (NEO-FFI; Costa & McCrae, 1992) , the Big Five Inventory (BFI; John & Srivastava, 1999 ), Saucier's (1994) Mini-Markers, and the 10-Item Personality Inventory (TIPI; Gosling et al., 2003) . The NEO-FFI is a 60-item, self-report questionnaire that assesses the five domains of the FFM. The BFI is a 44-item self-report questionnaire that contains adjectives that are augmented with clarifying or contextual information to assess the broad domains of the Big Five. Saucier's (1994) MiniMarkers is a 40-item adjective checklist that provides unipolar markers for the Big Five personality factor structure (it is essentially an abbreviated version of Goldberg's, 1992 , 100-trait descriptive adjectives of the Big Five). The TIPI is the briefest of all these measures because it is a 10-item self-report measure of the Big Five dimensions where respondents rate the extent to which pairs of traits apply to themselves. Each of these instruments has shown convergence with widely used measures of the FFM in self, observer or peer reports, adequate testretest reliability, reliable patterns of predicted external correlates, and convergence between self-and other ratings (Blais, 1997; Costa & McCrae, 1992; Gosling et al., 2003; John & Srivastava, 1999; Saucier, 1994) . These studies together support the validity of using abbreviated measures of the FFM.
However, a potential limitation of these existing abbreviated measures is the absence of items or scales to assess the lower-order facets of the FFM (Gosling et al., 2003) . The FFM facets identified by Costa and McCrae (1995) have been shown to be particularly relevant in clinical studies when describing and differentiating among persons diagnosed with DSM-IV personality disorders (e.g., Axelrod, Widiger, Trull, & Corbitt, 1997; Dyce & O'Connor, 1998; Reynolds & Clark, 2001; Trull, Widiger, & Burr, 2001) . For example, some facets of neuroticism (i.e., angry hostility and impulsivity) correlate positively with psychopathy, whereas other facets in the same domain (i.e., anxiousness, self-consciousness, and vulnerability) correlate negatively with psychopathy (Miller, Lynam, Widiger, & Leukefeld, 2001) . Research outside the realm of personality disorders has reached similar conclusions. Paunonen and his colleagues, for example, have suggested that including the facets has assisted in predicting a substantial number of behavioral criteria, such as alcohol consumption and grade point average, by accounting for more criterion variance than the broad factors alone (Paunonen & Ashton, 2001; Paunonen, Haddock, Fosterling, & Keinonen, 2003) .
It is possible that an abbreviated measure of the FFM that includes assessments of the 30 facets of the NEOPI-R is feasible. Single-item assessments are unlikely to obtain the same level of reliability or validity as multiitem scales. Nevertheless, effective use of single-item assessments has been demonstrated in studies of life satisfaction (Campbell, Converse, & Rodgers, 1976) , affect (Russell, Weiss, & Mendelsohn, 1989) , attachment style (Bartholomew & Horowitz, 1991) , global self-esteem (Robins et al., 2001) , job satisfaction (Wanous, Reichers, & Hudy, 1997) , and subjective well-being (Sandvik, Diener, & Seidlitz, 1993) . In addition, there have been a few studies in which singleitem assessments of the FFM facets identified by Costa and McCrae (1995) have been used effectively by clinicians and researchers to describe personality disorders. Sprock (2002) sent 89 licensed clinical psychologists brief (one-page) descriptions of prototypic and nonprototypic cases of schizoid, antisocial, and obsessive-compulsive personality disorders (three case vignettes were sent to each psychologist) and asked them to describe the patient in terms of the 30 facets of the FFM. The case was presented at the top of a page followed by a dimensional rating scale and the facets of the FFM. The facets were presented in the order they appear in the NEO PI-R with the name of the dimension in boldface type along with the opposite pole of the dimension. Additional descriptors were presented for facets that were thought to be less familiar (e.g., for the facet of compliance the items were cooperative, docile vs. oppositional, combative, aggressive). Internal consistency of the FFM descriptions was good for each of the personality disorders (.99 for the six cases). Average interrater reliability correlations ranged from a low of .51 for the two schizoid cases to .64 for the obsessive-compulsive and antisocial cases. The descriptions of the prototypic cases converged significantly with the FFM descriptions of these disorders provided by Widiger, Trull, Clarkin, Sanderson, and Costa (1994) , obtaining correlations of .44 for the schizoid, .60 for the antisocial, and .66 for the obsessive-compulsive. Sprock (2002) concluded that "most of the core features proposed by Widiger et al. (1994) were supported" (p. 419) and that the findings of the study "suggest that practicing clinicians can directly apply the dimensions of the FFM to cases of disordered personality with a moderate level of reliability" (p. 417). Samuel and Widiger (2004) obtained FFM descriptions by clinicians of all 10 DSM-IV personality disorders. They asked clinicians to describe prototypic DSM-IV personality disorders using a one-page FFM rating form (FFMRF) developed by the second author to provide assessments of both poles of each of the 30 facets of the FFM. The FFMRF includes an identifying term for each of the 30 FFM facets, along with two to four adjectives that describe both poles of each facet. For example, the neuroticism facet of anxiousness was assessed with the descriptors "fearful, apprehensive versus relaxed, unconcerned, cool"; the order facet of conscientiousness was assessed with the descriptors "ordered, methodical, organized versus haphazard, disorganized, sloppy"; and the openness facet of ideas was assessed with the descriptors "strange, odd, peculiar, creative versus pragmatic, rigid." Members of Division 42 (private practitioners, n = 154) of the American Psychological Association provided descriptions of prototypic cases of two personality disorders using the FFMRF. The clinicians were asked to use a 5-point scale "where 1 is extremely low (i.e., extremely lower than the average person), 2 is low, 3 is neither high nor low (i.e., does not differ from the average person or not enough information to decide), 4 is high, and 5 is extremely high." A total of 308 FFM descriptions of prototypic cases were obtained. The results indicated that clinicians were able to provide reliable descriptions of the 10 personality disorders in terms of the FFM. The average correlation between one individual's profile description with the composite profile (after deleting his or her contribution to the composite) ranged from .60 for the schizotypal profile to .76 for the dependent. Reliability of the composite profile using Cronbach's alpha (raters serving as variables and facets serving as cases) ranged from .94 for the schizotypal and narcissistic to .98 for the dependent. Average interrater reliability correlations within each profile ranged from .64 for the schizotypal to .78 for the dependent. The FFMRF descriptions of the obsessive-compulsive, schizoid, and antisocial personality disorders also agreed well with the FFM descriptions obtained by Sprock (2002) , with convergent validity coefficients ranging from .83 (obsessivecompulsive) to .91 (schizoid and antisocial).
In addition, the clinicians' FFM facet descriptions of prototypic cases agreed well with the descriptions of the personality disorders provided by researchers using the same FFMRF . Average interrater reliability for the researchers' FFM profiles ranged from .48 (schizotypal) to .66 (obsessive-compulsive), average item-total correlations ranged from .91 (paranoid and schizotypal) to .97 (antisocial, avoidant, and obsessivecompulsive). The convergent validity coefficients ranged from .91 for the FFM descriptions of the schizoid and schizotypal personality disorders to .97 for the antisocial. Samuel and Widiger (2004) also suggested that the FFM facet-level descriptions provided more thorough and comprehensive descriptions of the DSM-IV personality disorders than is being provided by the DSM-IV diagnostic criteria. For example, for DSM-IV paranoid personality disorder "criteria are essentially seven indices of a single trait, chronic mistrust" (Westen & Shedler, 1999, p. 274) , whereas the FFM descriptions by clinicians went beyond the DSM-IV criteria and included low positive emotionality, low openness to values, high anxiousness, low warmth, low gregariousness, low altruism, and low tender-mindedness. Similarly, the FFM description of the antisocial personality disorder included low self-consciousness, low modesty, and low anxiousness that are present in the traditional conceptualization of psychopathy (Lilienfeld, 1994) but are not included in the DSM-IV criterion set for antisocial personality disorder (Hare, Hart, & Harpur, 1991) .
In sum, the results of the research by Gosling et al. (2003) , John and Srivastava (1999) , and Saucier (1994) indicate that abbreviated measures can provide reliable and valid descriptions of the FFM. However, none of these brief measures of the FFM (NEO-FFI, MiniMarkers, BFI, TIPI) include assessments at the facet level. The studies by Lynam and Widiger (2001) , Sprock (2002) , and Samuel and Widiger (2004) suggest that abbreviated measures of the FFM can provide clinically meaningful information at the level of the 30 facets of the FFM, but none of these latter studies provided data on the validity of the FFM rating forms. Before the FFMRF is used in additional studies and settings, data on its psychometric properties, particularly its convergent and discriminant validity, should be obtained.
The purpose of the current study was to obtain discriminant and convergent validity data on the FFMRF used by Lynam and Widiger (2001) and Samuel and Widiger (2004) with respect to its assessment of the FFM. It was hypothesized in the current studies that the FFMRF would obtain good to excellent convergent validity with other FFM measures. Furthermore, the FFMRF was expected to obtain good discriminant validity in the assessment of the five domains as well as the facets within each domain that would be comparable to that of the NEO PI-R (Costa & McCrae, 1992) . Finally, the FFMRF was predicted to replicate correlations with measures of maladaptive personality functioning that have been obtained with more extended measures of the FFM. These hypotheses were tested across five studies, four of them using the NEO PI-R as a criterion measure, along with a number of other additional measures of the FFM and maladaptive personality functioning. None of the findings from any one of the five studies have been previously published.
METHOD

Participants
For each of the five studies, written informed consent was obtained from the participants. In each instance participants received course credit for their participation in the study. Order of administration of the various personality instruments was randomized.
Study 1
The participants were 200 undergraduates (42 men, 158 women) at the University of Kentucky enrolled in introductory psychology courses. The mean age of the sample was 18.77; 87.5% was Caucasian. The participants were asked to describe themselves using the FFMRF and NEO PI-R.
Study 2
The participants were 189 University of Kentucky undergraduates (72 men, 117 women) enrolled in introductory psychology courses. The mean age of the sample was 19.82 years; 84.7% of the participants was Caucasian. The participants were asked to describe themselves using the FFMRF, NEO PI-R, Interpersonal Adjective Scales Revised-Big Five (IASR-B5) (Trapnell & Wiggins, 1990) , Mini-Markers, and the Schedule for Nonadaptive and Adaptive Personality (SNAP) (Clark, 1993) .
Study 3
One hundred and thirty-three undergraduate students (35 men, 98 women) at Morehead State University volunteered to participate in the study. The mean age of the sample was 22.78 years; 92.5% of the participants was Caucasian. The participants were asked to describe themselves using the FFMRF, NEO PI-R, and the OMNI Personality Inventory (OMNI) (Loranger, 2001) .
Study 4
The participants were 146 undergraduate college students (72 men, 74 women) at the University of Kentucky. The mean age of the sample was 18.72 years; 94.5% of the participants was Caucasian. The participants were asked to describe themselves using the FFMRF, Personality Diagnostic Questionnaire-4 (PDQ-4) (Hyler, 1994) , and the SNAP (Clark, 1993) .
Study 5
The participants were 75 undergraduate college students enrolled in introductory psychology courses at the University of Kentucky (demographic data were inadvertently not collected in this study but there is no reason to expect that the age, gender, or ethnic distribution varied significantly from the four earlier studies). The participants were asked to describe themselves using the FFMRF, NEO PI-R, and the SNAP.
Measures
Five Factor Model Rating Form (FFMRF): Studies 1-5.
The FFMRF is a one-page rating form consisting of 30 items representing each of the 30 facets of the FFM. The 30 items are organized with respect to the five domains. For example, under the heading Neuroticism are six items. Each item is rated on a 1 to 5 scale where 1 is extremely low, 2 is low, 3 is neither high nor low, 4 is high, and 5 is extremely high. For example, the neuroticism facet of anxiousness was assessed with the descriptors "fearful, apprehensive versus relaxed, unconcerned, cool" and the openness facet of ideas was assessed with the descriptors "strange, odd, peculiar, creative versus pragmatic, rigid." There were minor revisions to five of the FFMRF items following Study 4. These changes included adding the adjective cordial to the description of high warmth, replacing the words sensitive, responsive with self-aware for openness to feelings, and adding the word cautious to the description of high deliberation. A complete copy of the final version of the FFMRF can be obtained from one of the authors of this study or can be downloaded from the following Web site: www.uky.edu/~widiger. Costa & McCrae, 1992) : Studies 1-3, 5. The NEO PI-R is a 240-item questionnaire designed to provide a self-report measure of the FFM. Participants rate each item on a 5-point Likert-type scale. This instrument was designed to assess five domains (neuroticism, extraversion, openness to experience, agreeableness, and conscientiousness) and six narrower facets of the FFM. Internal consistency coefficients have ranged from .86 (agreeableness) to .92 (neuroticism), and 7-year test-retest reliability coefficients have ranged from .63 to .81 (Costa & McCrae, 1992) . Trapnell & Wiggins, 1990) : Study 2. The IASR-B5 is a 124-item adjective checklist that assesses both the interpersonal circumplex and the FFM at the level of the domains (Trapnell & Wiggins, 1990 ). Each participant rates how accurately each word (e.g., organized) describes himself or herself as a person on an 8-point Likert-type scale (e.g., 1 = extremely inaccurate to 8 = extremely accurate). Three of the IASR-B5 scales correspond directly to three of the five domains of the FFM (i.e., neuroticism, openness to experience, and conscientiousness). The IASR-B5 includes, in addition, eight scales to assess octants of the interpersonal circumplex. The gregarious-extraverted and warmagreeable scales are the two octant scales that are aligned most closely with the respective extraversion and agreeableness domains of the FFM (Trapnell & Wiggins, 1990 ). Trapnell and Wiggins report reliability coefficients ranging from .87 (openness) to .94 (dominance and nurturance). (Saucier, 1994) : Study 2. Saucier's Mini-Markers is an abbreviated form of Goldberg's (1992) 100-item adjective checklist. This 40-item checklist provides unipolar markers for the Big-Five personality factor structure. Each participant rates how accurately each word (e.g., talkative) describes himself or herself as a person on a 7-point Likert-type scale (e.g., 1 = extremely inaccurate to 7 = extremely accurate). Saucier (1994) reported internal consistency coefficients ranging from .78 (emotional stability and intellect/openness) to .83 (extraversion and conscientiousness). Loranger, 2001) : Study 3. The OMNI is a 390-item self-report inventory designed to measure normal and abnormal personality traits and personality disorders. Considered for the purpose of this study were the 10 personality disorder scales and five-factor scales that provide information integrating the general and abnormal personality scales (e.g., agreeableness, conscientiousness). Reported internal consistency coefficients (Loranger, 2001) for the factor scales range from .79 (conscientiousness) to .94 (agreeableness and neuroticism). Questionnaire-4 (PDQ-4; Hyler, 1994) : Study 3, 4. The PDQ-4 is a 99-item true/false selfreport inventory designed to screen for the 10 personality disorders found in the DSM-IV as well as two additional disorders located in the appendix. This inventory assesses both overall personality disturbance and specific personality diagnoses. Internal consistency coefficients reported by Hyler et al. (1989) ranged from .56 (schizoid) to .84 (dependent). (Clark, 1993) : Study 2, 4, 5. The SNAP is a 375-item true-false, self-report questionnaire. The SNAP provides scores for 15 personality traits and temperaments (e.g., manipulativeness, impulsivity, workaholism, and aggression) and six validity scales. The SNAP also provides scores for the 11 DSM-III-R (APA, 1987) personality disorders. Internal consistency coefficients ranged from .70 (obsessive-compulsive) to .90 (paranoid).
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RESULTS
Descriptive statistics for the FFMRF domain and facet scales across the five studies are reported in Table 1 . Mean scores were similar across the five samples.
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Coefficient alphas for the domain scales were generally acceptable to good, particularly for six-item scales, ranging in value from .51 (openness [O] , Study 1) to .87 (conscientiousness [C], Study 5). Table 2 provides internal consistency statistics for the facet items of the FFMRF. Provided in Table 2 are the correlations of each FFMRF item with each of the other FFMRF items, averaged across all five studies (Hedges & Olkin, 1984; Rosenthal, 1991) . Morey (2003) suggests that the recommended magnitude of average item intercorrelations tends to vary widely, ranging from .15 to .50 (Briggs & Cheek, 1986; Clark & Watson, 1995) . Morey (2003) further suggests that averages for broad constructs typically fall in the .15 to .30 range and as they increase greater than .40, "the measurement of the construct is becoming quite narrow, and it is generally advisable to keep this average comfortably below .50 unless the scale is quite brief and highly specific in nature" (p. 396). It is evident from Table 2 that the single items obtained, in most instances, good internal convergent and discriminant validity. In all but a few instances, FFMRF items correlated significantly with the other items within each respective domain and failed to correlate significantly with the items from other domains. Many of the exceptions also are consistent with findings typically obtained with the NEO PI-R, including significant correlations of 124 ASSESSMENT angry hostility with facets of low agreeableness, impulsivity with facets of conscientiousness, and warmth with facets of agreeableness. However, there were also a few instances in which failures of discriminant validity were not consistent with findings generally obtained with the NEO PI-R (e.g., correlations of straightforwardness, altruism, and tender-mindedness with facets of conscientiousness). There were just three instances where the FFMRF failed to correlate significantly with another item in its respective domain (warmth with impulsivity, openness to feelings and openness to actions, and angry hostility and vulnerability), and in each instance this concerned only 2 of the 15 within-domain correlations.
Five-Factor Model Instruments
Convergent and discriminant validity coefficients for the FFMRF domain scales with the NEO PI-R are presented in Table 3 . Convergent validity coefficients were generally good, particularly for the neuroticism, extraversion, agreeableness, and conscientiousness scales, ranging from .39 for openness in Study 3 to .78 for conscientiousness in Study 5. Discriminant validity coefficients were consistently lower, with only a few scattered exceptions, and these were not inconsistent with findings reported in the manual for the NEO PI-R (e.g., correlations of extraversion with agreeableness).
Space limitations prohibit the provision of all 3,600 convergent and discriminant validity coefficients for the FFMRF facet items with the NEO PI-R facet scales from Studies 1, 2, 3, and 5. Therefore, averaged values of these correlations (Hedges & Olkin, 1984) will be reported to conserve space and to provide a more reliable estimate of each correlation (a complete copy of the entire set of correlations is available on request from the first author). First, the correlations for all of the six facet items within each of the five FFM domains were averaged across the four studies (see Table 4 ). The averaged convergent validity coefficients of the six facet items with the six respective NEO PI-R facet scales (averaged across studies and across the items within each domain) ranged from .37 (p < .001) for the six facet items of openness to .50 (p < .001) for the six facet items of extraversion. These values, averaged across facets within each domain, do not indicate whether some of the individual facet items failed to obtain significant convergent validity coefficients. Table 4 also provides the range in values for the individual facet items, averaged across the four studies (Hedges & Olkin, 1984) . There was no instance in which an FFMRF facet item failed to correlate significantly with a respective facet scale from the NEO PI-R (there were only 2 of a possible 120 instances in which an insignificant correlation occurred within any particular study). Table 4 also provides the averaged correlation of each FFMRF facet item with the other facet scales of the NEO PI-R within the same domain. For example, each of the FFMRF facet items within the domain of neuroticism was correlated with the other five NEO PI-R facet scales within the neuroticism domain. These 30 correlations were then averaged across studies for each domain. These correlations are generally lower than those obtained with the same NEO PI-R facet scales but, consistent with their presence within the same domain, they were all statistically significant. Finally, Table 4 also provides the averaged correlation of each facet item with the NEO PI-R facet scales from other domains (e.g., correlations of FFMRF neuroticism items with the 24 NEO PI-R facet scales from other domains, averaged for the neuroticism domain and across studies). All of these values approached zero, consistent with expectations.
Convergent validity coefficients for the FFMRF with the NEO PI-R domain scales were consistent with those obtained for the IASR-B5, Mini-Markers, and OMNI. Convergent validity coefficients with NEO PI-R neuroticism, extraversion, openness, agreeableness, and conscientiousness were .47, .78, .34, .57, and .31 for the respective scales of the IASR-B5; .63, .66., .55, .61, and .69 for the respective scales of the Mini-Markers; and .70, .61, .67, .55, and .37 for the respective scales of the OMNI. Table 5 provides the convergent and discriminant validity coefficients of the FFMRF with the Mini-Markers, IASR-B5, and OMNI. Convergent validity coefficients for the FFMRF with Saucier's Mini-Markers (MM) domain scales ranged from .43 (O) to .66 (E) (p < .01). All but one of the discriminant validity coefficients were significantly lower than the respective convergent validity coefficients (p < .01). For example, the discriminant validity coefficient for FFMRF extraversion with MM agreeableness was significantly lower than FFMRF extraversion with MM extraversion, t(186) = 4.48, p < .01. The one exception was the discriminant validity for FFMRF openness with MM extraversion.
Convergent validity coefficients for the FFMRF with IASR-B5 domain scales were .25, .32, and .29 (p < .01) for conscientiousness, neuroticism, and openness, respectively. These values are not as high as the convergent validity coefficients obtained with the NEO PI-R; however, discriminant validity coefficients for all three were uniformly statistically insignificant. Correlation coefficients for the FFMRF with the respective IASR-B5 octants that are most closely aligned with the extraversion and agreeableness domains (i.e., gregarious-extraverted and warm-agreeable, respectively; Trapnell & Wiggins, 1990 ) are also presented in Table 5 . Convergent validity coefficients for these two octant scales were .70 (p < .01) and .62 (p < .01).
TABLE 3 Correlations With the Domain Scales of the Revised NEO Personality Inventory (NEO PI-R) (Studies 1, 2, 3, 5)
Neuroticism (N) Extraversion (E)
Openness ( Convergent validity coefficients for the FFMRF with OMNI domain scales were relatively weaker. Although the neuroticism domain convergent validity coefficient was similar to those obtained previously (.68, p < .01), the convergent validity coefficients of extraversion, agreeableness, openness, and conscientiousness were not as high as might be expected (.41, .26, .25, and .40, respectively). Discriminant validity also was problematic, with OMNI neuroticism correlating .66 (p < .01) with FFMRF agreeableness and OMNI agreeableness correlating .27 (p < .01) with FFMRF extraversion. Table 6 provides the correlations of each FFMRF facet item with each of the personality disorder scales, averaged across the OMNI, PDQ-4, and SNAP self-report inventories administered in Studies 2 through 5 (Hedges & Olkin, 1984) . A complete copy of the entire set of correlations is available on request from the first author. A relatively conservative alpha level of .01 was used to minimize capitalization on chance. To provide an overall assessment of the extent to which the averaged correlations provided in Table 6 are consistent with expectations, we correlated the correlations within Table 6 to the FFM descriptions of each of these personality disorders provided in a survey of clinicians by Samuel and Widiger (2004) . Samuel and Widiger asked 154 personality disorder researchers to describe a prototypic case of each of the 10 DSM-IV personality disorders using the FFMRF. We correlated the mean FFMRF facet values reported for each personality disorder by Samuel and Widiger with the averaged correlations obtained for each FFMRF facet items provided in Table 6 . The correlations were good to excellent for eight of the personality disorders, ranging in value from .64 for the paranoid personality disorder to .80 for the histrionic personality disorder. The two exceptions were correlations of .20 for the narcissistic personality disorder and .54 for the compulsive personality disorder.
Maladaptive Personality Measures
More specifically, persons who described themselves as being high in antisocial personality disorder features also described themselves as being high in FFMRF angry hostility, impulsivity, and assertiveness and low in trust, straightforwardness, compliance, tendermindedness, dutifulness, and deliberation. This finding is consistent with previous research using other measures of the FFM (Saulsman & Page, 2004; and is consistent with the FFM description of a prototypic case of this personality disorder (r = .79, p < .001) provided by clinicians (Samuel & Widiger, 2004) . Similarly, persons who described themselves as being high in avoidant personality disorder features also described themselves as being high in FFMRF anxiousness, selfconsciousness, and vulnerability and low in gregariousness, assertiveness, excitement-seeking, and positive emotions, consistent with previous research using other measures of the FFM (Saulsman & Page, 2004; and consistent with the FFM description of a prototypic case of this personality disorder provided by clinicians (r = .74, p < .001). Other specific findings worth highlighting are positive correlations of the histrionic personality disorder with facets of extraversion, dependent (Hedges & Olkin, 1984) across correlations of the NEO PI-R with the FFMRF in Studies 1, 2, 3, and 5. Convergent correlation coefficients for each of the individual facets were then averaged across the four studies. The correlations for each of the six facet items with the respective NEO PI-R facet scales were averaged across studies and across the items within each domain (see Items to Same Facet and Range). Each of the FFMRF facet items also were correlated with the other facet scales of the NEO PI-R within the same domain for each of the four studies.
These correlations values were then averaged across studies (see Other Facet Items Within Same Domain). Finally, correlations of each facet item with the NEO PI-R facet scales from other domains were averaged across the four studies (see Items Outside the Domain). **p < .01. personality disorder with facets of neuroticism and agreeableness, and schizoid personality disorder with facets of introversion more so than with neuroticism.
GENERAL DISCUSSION
The purpose of the current study was to provide reliability and validity data concerning a very brief, one-page instrument for the descriptions of persons in terms of the domains and facets of the FFM. There are currently a number of brief measures of the FFM (Costa & McCrae, 1992; Gosling et al., 2003; John & Srivastava, 1999; Saucier, 1994) . However, all of these instruments are confined to the broad domains of the FFM, and the more informative and differentiated description of both adaptive and maladaptive personality functioning is provided at the level of the facets (Paunonen et al., 2003; Reynolds & Clark, 2001; Trull et al., 2001) . Single-item assessments of the facets have been used in recent empirical studies Miller et al., 2001; Samuel & Widiger, 2004; Sprock, 2002 ) but there has not been any published data on the convergent or discriminant validity of these assessments. NOTE: Personality disorders: PAR = paranoid; SZD = schizoid; SZT = schizotypal; ATS= antisocial; NAR = narcissistic; BDL = borderline; HST = histrionic; AVD = avoidant; DEP = dependent; CMP = compulsive. The correlation coefficients for each of the FFMRF facet items were collected in four studies using the OMNI, Personality Diagnostic Questionnaire-4 (PDQ-4), and the Schedule for Nonadaptive and Adaptive Personality (SNAP) self-report inventories. These correlations were then averaged across both study and instrument (Hedges & Olkin, 1984) . **p < .01. ***p < .001.
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The results of the five studies presented herein do appear to provide support for the validity of a one-page, brief measure of the domains and facets of the FFM. The FFMRF domain scales obtained adequate to good internal consistency, particularly for scales that consisted of just six items. Internal consistency analyses also were good at the level of the individual facet items. All 30 of the facet items obtained significant convergent validity correlations with the five other items within each domain, and the average discriminant validity correlations with the 24 items from other domains were generally low and appreciably smaller than the convergent validity coefficients, with only a few exceptions.
Convergent and discriminant validity with what is arguably the FFM gold standard, the NEO PI-R (Costa & McCrae, 1992) , also was good for all five domains of neuroticism, extraversion, openness, agreeableness, and conscientiousness across most of the studies. The particular findings for openness (.37 when averaged across all studies) were not as strong and these will be discussed below. Convergent and discriminant validity of the FFMRF domain scales and facet items were particularly good when the more reliable estimates obtained by averaging the coefficients across studies were considered (Hedges & Olkin, 1984; Rosenthal, 1991) . Convergent validity coefficients for single-item facet assessments with the respective NEO PI-R facet scales were significant for each facet (ranging in value from .29 for self-discipline to .63 for gregariousness and for order). The facet items also obtained smaller but still significant correlations with the NEO PI-R facet scales within each respective domain of the FFM and they generally obtained insignificant correlations with the NEO PI-R facet scales from other domains. Finding that the single-item representations of each facet by the FFMRF demonstrated acceptable to good convergent and discriminant validity when related to the NEO PI-R is encouraging and does provide empirical support for the use of the single-item assessments.
Convergent validity with other measures of the FFM also were good, with some notable exceptions. For example, the FFMRF neuroticism, openness, and conscientiousness scales correlated weakly with the respective scales from the IASR-B5, but it is worth noting in this regard that these scales of the IASR-B5 also correlated at a comparably weak level with the respective scales of the NEO PI-R. The IASR-B5 neuroticism, openness, and conscientiousness scales correlated only .32, .29, and .25 with the respective scales from the NEO PI-R. In other words, the convergent validity of the FFMRF with the IASR-B5 was as good as the latter's convergent validity with the most strongly validated measure of the FFM.
Convergent validity with the OMNI assessment of agreeableness and openness was weak. However, this also may reflect a limitation of the OMNI, at least with respect to its assessment of agreeableness. The OMNI is a fairly recently developed measure of the FFM (Loranger, 2001 ). In fact, there has not yet been a published study of the validity of the OMNI's assessment of the FFM. The FFMRF domain scales did obtain consistently acceptable to good convergent validity with the respective scales from Saucier's (1994) FFM Mini-Markers.
Discriminant validity for the FFMRF domain and facet scales was good across all five studies, with respect to the IASR-B5 and the Mini-Markers. The discriminant validity of the FFMRF assessment of neuroticism was not good when considered in relationship to the OMNI because it correlated -.55 with the OMNI assessment of extraversion and -.66 with the OMNI assessment of agreeableness. Again, however, this might say more about the OMNI assessment. The FFMRF neuroticism scale did demonstrate good discriminant validity when considered with respect to the other NEO PI-R domain scales, whereas the OMNI neuroticism scale correlated significantly with other NEO PI-R scales (e.g., -.47 with NEO PI-R conscientiousness, -.46 with NEO PI-R extraversion, and -.31 with NEO PI-R openness and agreeableness).
One of the intended applications of the FFMRF is for the description of psychiatric patients by clinicians. The FFMRF has been used in two prior studies in which clinicians (Samuel & Widiger, 2004) and researchers ) described prototypic cases of each DSM-IV personality disorder in terms of the FFM. These studies were useful in providing hypothetical descriptions of each personality disorder in terms of the FFM but neither study provided any support for the validity of these FFMRF descriptions. The results of the current study suggest that self-descriptions of persons in terms of the FFMRF do relate to maladaptive personality traits in a manner that is consistent with theoretical expectations Samuel & Widiger, 2004; Widiger, Trull, Clarkin, Sanderson, & Costa, 2002) and with previously reported results using more extensive measures of the FFM (e.g., Dyce & O'Connor, 1998; Reynolds & Clark, 2001; Saulsman & Page, 2004; Trull et al., 2001) . Expectations were confirmed well for the schizoid, schizotypal, paranoid, dependent, histrionic, antisocial, borderline, and avoidant personality disorders and moderately well for the compulsive. For instance, persons who described themselves as being high in FFMRF angry hostility, impulsivity, and assertiveness and low in trust, straightforwardness, compliance, tender-mindedness, dutifulness, and deliberation also described themselves as having antisocial personality traits. Persons who described themselves as being high in FFMRF anxiousness, selfconsciousness, and vulnerability and low in gregariousness, assertiveness, excitement-seeking, and positive emotion 132 ASSESSMENT also described themselves as having avoidant personality traits.
Weak results were obtained for one personality disorder, the narcissistic. Persons high in narcissism were expected to also describe themselves as being high in assertiveness, activity, and excitement-seeking and low in self-consciousness and all of the facets of agreeableness, particularly modesty Samuel & Widiger, 2004) . The FFMRF assessments of assertiveness, compliance, and tender-mindedness did correlate as expected with narcissistic personality traits, but notably discrepant with expectations were the failures to obtain a significant negative correlation with modesty or straightforwardness, and FFMRF self-consciousness correlated positively rather than negatively with narcissism. These findings could be explained in part by the difficulties experienced in many studies with obtaining a consistent description and assessment of narcissistic personality traits (Hilsenroth, Handler, & Blais, 1996) . For instance, persons with narcissistic personality traits are described at times as being excessively arrogant and self-confident and at other times notably insecure and self-conscious (APA, 2000) . This inconsistency in self-description can be problematic for obtaining a reliable and valid assessment, leading some to recommend that more attention be given to the assessment of narcissism through peer reports (Klonsky, Oltmanns, & Turkheimer, 2002) . In fact, in one of the earliest studies of the FFM conceptualization of personality disorders, Costa and McCrae (1990) reported that narcissism correlated negatively with neuroticism when the latter was assessed via NEO PI-R self-report but not when neuroticism was assessed via NEO PI-R reports from a peer or a spouse. In sum, it is conceivable that a very brief measure of the FFM might not be able to adequately address the complexity of narcissistic traits, and researchers and clinicians should be particularly cautious when using the FFMRF in studies concerning narcissism.
The correlations of the FFMRF facet items with personality disorder measures were averaged across four studies that administered at least one of three personality disorder inventories (i.e., PDQ-4, SNAP, and OMNI). These averaged correlations were helpful not only in saving space but also in providing more reliable estimates of the correlations and in avoiding the occurrence of findings that might be idiosyncratic to a particular personality disorder self-report inventory (Rosenthal, 1991; Saulsman & Page, 2004) . The personality disorder self-report inventories generally obtain significant positive correlations among their respective scales but there is variation in the extent to which they are convergent (Widiger & Coker, 2001 ) and this variation could have a systematic effect on the relationships of these inventories to a measure of the FFM, as demonstrated by Hicklin and Widiger (2005) with respect to six alternative measures of the antisocial personality disorder.
For example, the correlations of the FFMRF facet items with compulsive personality traits were generally consistent with expectations. Persons who described themselves as being high in compulsive personality traits were expected to also describe themselves as being high in FFM anxiousness, low excitement-seeking, low in openness to actions and values, and high in all of the facets of conscientiousness (Samuel & Widiger, 2004) . The current study did confirm these expectations for anxiousness and, perhaps most important, for three of the facets of conscientiousness: competence, achievement striving, and selfdiscipline. Nevertheless, significant positive correlations were not obtained for two of the facets of conscientiousness (dutifulness and deliberation) or for the two facets of openness (actions and values). The relation of compulsive personality traits to the FFM has been one area of research in which it is evident that different results are at times obtained with different personality disorder measures (Haigler & Widiger, 2001) . For instance, studies have reported positive correlations of FFM conscientiousness with compulsive personality traits when the Millon Clinical Multiaxial Inventory (MCMI-III; Millon, Millon, & Davis, 1997 ) is used (e.g., Dyce & O'Connor, 1998; Soldz, Budman, Demby, & Merry, 1993) , whereas others have failed to obtain this result when the MCMI-III was not used (e.g., Coolidge et al., 1994; Trull, 1992) . Costa and McCrae (1990) administered both the MCMI-III and the Minnesota Multiphasic Personality Inventory (MMPI-2; Butcher, Dahlstrom, Graham, Tellegen, & Kaemmer, 1989) to the same respondents and reported positive correlations for conscientiousness with the MCMI-III but not with the MMPI-2. The current study is unable to replicate this finding because the MCMI-III and the MMPI-2 were not among the three measures of personality disorder that were administered. Nevertheless, the inconsistency of findings across different measures of the compulsive personality disorder again argue for the value of aggregating the findings across alternative measures to obtain a more reliable assessment and to avoid the occurrence of findings that are idiosyncratic to a particular measure. Variation in how alternative personality disorder self-report inventories relate to a measure of the FFM is beyond the scope of the current study, but it is evident that it would be useful in future research to include additional measures, perhaps in particular the MMPI-2 and MCMI-III, to explore whether there is systematic variation across different measures.
Attention should be given in particular to the FFMRF's assessment of openness because its assessment of this domain was relatively problematic in a number of respects. The FFMRF assessment of openness obtained somewhat weaker internal consistency across the five studies (ranging in value from .51 to .69). Convergent validity with the NEO PI-R assessment of openness also was relatively lower, ranging from .39 to .57; convergent validity with the IASR B5, Mini-Markers, and OMNI assessments of openness also were generally weaker than the convergent validity obtained for the other domains (i.e., .34, .55, and .67, respectively) . This might simply be consistent with the relatively weaker results that are at times obtained with openness scales, particularly in comparison to the findings obtained with the other domains of the FFM (Clark et al., 1996) . Relative to the other four domains of the FFM, openness has had more divergent conceptualizations, including intellectance, culture, and unconventionality (Digman, 1990) .
It is also possible that the facets of this domain are simply less clearly defined, making it even more difficult for a one-item assessment of each construct to perform well. In this respect, the somewhat weaker findings for openness may reflect a greater difficulty the participants of this study had with the openness constructs. For example, it is likely that some of the respondents simply did not understand one of the adjectives included within the openness scale, alexithymia (included within the item assessing openness to feelings). Alexithymia is included as one of the FFMRF adjectives for openness because it is likely to be of considerable interest to many clinicians (Bagby, Taylor, & Parker, 1994) , but in these studies with college students, it might have been advisable not to have included this particular adjective. This item did obtain the lowest correlations of the openness items with respect to internal consistency (see Table 2 ) and with respect to its convergent validity with the facet scales of the NEO PI-R (see Table 4 ). Nevertheless, for the purpose of using this item in studies involving clinicians, the alexithymic term may not be problematic. It is worth noting in this regard that internal consistency coefficients for the FFMRF assessment of openness was much higher in the Samuel and Widiger (2004) study that sampled clinicians (α = .78, p < .01).
The relatively weaker results obtained for openness also may be less problematic for an application of the FFMRF within clinical settings because many studies have indicated that openness has less relevance for the assessment and conceptualization of personality disorders than the other four domains (Clark & Livesley, 2002; O'Connor, 2005; Saulsman & Page, 2004) . There are fewer personality disorder hypotheses for the facets of openness than for other domains of the FFM Widiger, Trull, et al., 2002) . However, this is not to say that openness is irrelevant or unimportant for assessing and understanding personality disorders (Widiger & Simonsen, 2005) . The current study did confirm predicted correlations of openness facets with the schizoid (low openness to feelings), schizotypal (high openness to fantasy and ideas), and histrionic (high openness to fantasy, feelings, and actions) personality disorders. None of the openness hypotheses were confirmed, however, for the paranoid, narcissistic, borderline, avoidant, dependent, or compulsive personality disorders.
For many of the facets, FFMRF items include adjectives that refer to both adaptive and maladaptive variants of the particular facet. For example, included within the facet item for the assessment of the conscientiousness facet of achievement are "workaholic, ambitious versus aimless, desultory." The inclusion of both adaptive and maladaptive adjectives is consistent with the FFM approach to the assessment of personality disorders (Widiger, Trull, et al., 2002) . However, the FFMRF does not take full advantage of this feature of the FFM. For instance, the FFMRF does not provide a systematic representation of both the adaptive and the maladaptive aspects of each of the 60 poles of the 30 facets of the FFM, as described by Widiger, Trull, et al. (2002) and included within the Structured Interview for the Five-Factor Model (SIFFM) . A potential revision of the FFMRF would be to have the 5-point rating scale refer explicitly to the adaptive and maladaptive variants of each of the 60 poles of the 30 facets (e.g., 1 = low and maladaptive, 2 = low but not maladaptive, 3 = does not apply, 4 = high but not maladaptive, and 5 = high and maladaptive). Persons would then be alerted explicitly to this possible feature and the rating provided would in fact be consistent with the structure used by the SIFFM and recommended by proponents of the FFM.
It is conceivable, however, that further work on the wording of individual facet items will not result in an appreciable improvement. The unique advantage of the FFMRF relative to other abbreviated measures of the FFM (e.g., Costa & McCrae, 1992; Gosling et al., 2003; John & Srivastava, 1999; Saucier, 1994) is the inclusion of separate items for the six facets of the FFM identified by Costa and McCrae (1992) . The assessments could be expanded to include additional items for each particular facet, but the instrument would then lose the distinct appeal provided by the presentation of the entire instrument within one page of text. It would be difficult, perhaps impossible, to provide descriptors (e.g., adjectives) for each of the adaptive and maladaptive variants for each of the 60 poles of the 30 facets within just one page. The results of the current study did provide support for the validity of single-item assessments, consistent with studies conducted in other areas of psychology (e.g., Bartholomew & Horowitz, 1991; Campbell et al., 1976; Robins et al., 2001; Sandvik et al., 1993) . Nevertheless, it may stretch the feasibility of a singleitem measure to increase the complexity by including both adaptive and maladaptive variants of each pole within just one item. The FFMRF could have included these rating distinctions without providing descriptors for each of the 134 ASSESSMENT adaptive and maladaptive variants, but it was believed that a provision of this degree of complexity in the absence of much, if any, supportive description or guidance would have itself been problematic and confusing.
A limitation of the five studies was that they were confined to self-descriptions by college students. One of the potential applications of the FFMRF is for clinicians to describe their patients, as well as for patients to describe themselves. The results of the current study do not necessarily suggest that clinicians would be able to use the FFMRF in a reliable manner that would provide valid descriptions of their clients. However, prior studies by Blais (1997) , Samuel and Widiger (2004) , and Sprock (2002 Sprock ( , 2003 do suggest that clinicians can provide reliable and valid assessments of their clients using quite abbreviated versions of the FFM (the study by Samuel and Widiger even used the FFMRF). One purpose of the current study was to provide convergent and discriminant validity for such assessments. Nevertheless, what will be of particular importance will be for future studies to have clinicians describe their clients using the FFMRF, to have patients describe themselves, and to determine whether these FFMRF descriptions are consistent with self-report and semistructured interview FFM assessments of these same clients using more extensive assessment measures.
In sum, the results of the current study provide support for the reliability and validity of the FFMRF's singleitem assessment of the 30 facets of the FFM, as described by Costa and McCrae (1995) . The findings of the current study support the inclusion of the FFMRF in future studies in which it might be useful or feasible to obtain a very abbreviated assessment of the FFM. It is important to emphasize, however, that the FFMRF is not intended to provide a replacement for the more extensive FFM assessment instruments. The purpose of the FFMRF is to provide the means of obtaining an assessment of the FFM when it is not feasible to administer a more reliable and valid self-report inventory. The FFMRF scales and items correlated well with the NEO PI-R in the studies reported in this article but the NEO PI-R should be the preferred choice when adequate time is available.
